&

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e ]
PROFIT 22, FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
CORPORATION 22 Sandra B. Mortham ay . am
ANNUAL REPORT o, g Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # (5)
1. Coorporaiion Name P970000391 82 5
BARON CAPITAL LVII, INC.
Principal Place of Business Mailing Address ||||||||| “”I‘l““ll I|”|||||||I|H I|l|l|“|| |Im ||||HI"I lll“lll
THICOOPER-MOAD T-COOPER-ROAD
CINCINNATI OH 45242 CINCINNATI OH 45242
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1997
2. Principal Place of Business 2a. h‘-ﬂainn_g Address 4. FEI Number . ] Applied For
) 1930 Lot g o 7830 OOEL Qo SE° 239087
Suite, Apt. #, efc. Suite, Apl #, et i
= e Ap ele ;’] we ap ete 5. Certificale of Status Desired ﬂ s"::isnj:&':;%nal
City & Stale City & Slate 6. Etection Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year {ntangible
24 El 29 -El Personal Property Tax due June 30. O Yes @
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent = o
BLUM, KEITH J ESQ B1| Name
2 BR!CI(ELL AVENUE GTH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code
FL ]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE —— - .
Stgnature. typed of printed name of reg.stered agent ard title it applcdbls (NOTE Reg stared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS :[ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TLE PST [T oeLEne 1ATHLE [T change T Addiiion
NAME MCGRATH, GREGORY 12 NAME
swerraooress | TTOS-COOPERAOAD 782( CogPet Zog? 13 STAEET ADDRESS
LATY -5T-ZIP Clmmn OH ‘5242 14 CITY-S1-71P
TLE T OFLETE 21TITLE [ change [ Addition
NaME 2.2 NAME
STREET ADDRESS q 2.3 STREET ADDRESS
CITY-ST-20 2. 4 QY- ST- 2P
TITLE [T DeteTe 31 TITLE [J cnange T addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 3.4. CITy-ST- 210
TiILe [J DECETE 41TIME [J change T addition
NAME 4 2 WAME
STREET ADDRESS 4 3 STREET ADDRESS
Cy-S1- 28 44 GTY-S1-2IP
e 1 oeLene 51TILE I Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2iP 54 LITY-ST-2IP
TMLE [ pEcere 6.1 TITLE [ changs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
GITY-ST-2IP FAY §4 CITY-ST-7IP
14, | hereby certify that the information sugkffed with this filing does nat qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supgfemiental afnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carpggation ar, recaivel or trustee empowered 10 execute this report as required by Chapter 607, f{prida Statules; and that my name appears in
d -nt

Block 12 or Block 13 i chany an address
Ua':ii T T Do Prore 4 OB00E3E

SIGNATURE: _.

ATURE AND TYPED OFFFRINTED NAME OF SIGNING OFFICER OR GIRECTOR




